Two Uteri removed by Wertheim's Method for Cancer of the Cervix apparently only moderately advanced: Infiltrated Iliac Glands removed, only discovered in the course of the Operation.
By ARTHUR H. N. ILEWERS, M.D.
DR. LEWERS said the specimens shown were from the twenty-ninth and thirtieth cases in which he had performed Wertheim's hysterectomy. CASE XXIX. C. P., a married woman, aged 50, was admitted into the London Hospital on May 11, 1909. She had had seven children, the last eleven years previously, and five miscarriages. The menopause had occurred at the age of 47, and she " saw nothing " for two years. Since April, 1908, she had complained of bleeding on coitus, and also pain in the left side and back on coitus. She had been admitted in September, 1908, and the cervix was dilated and curetting performed by Dr. Andrews, who at that time found no sign of malignancy. Dr. Lewers examined her under an anaesthatic on May 13, 1909. There was little or nothing seen abnormal on inspection of the vaginal portion, but on passing a curette into the cervical canal typical carcinomatous tissue was removed, chiefly from the anterior wall. After removing as much as possible with the curette, the cavity was cauterised. At this time under the aniesthetic a very careful examination was made; the uterus was found very fairly movable, and no enlarged glands could be felt.
On May 28 Wertheim's hysterectomy was performed. In the course of the operation two enlarged lymphatic glands were found on the right side between the external and internal iliac arteries, and closely apposed to the iliac vein; but the wall of the vein was not involved by the growth. On the left side one enlarged gland was found in a -similar position. These glands were removed, and sections showed that they contained a secondary deposit similar to that found in the cervical canal, which was a columnar-celled tubular carcinoma. The patient made a good recovery. CASE XXX.
E. B., a married woman, aged 42, was admitted into the London Hospital under his care on May 15, 1909. She had had two children, the last six years previously, and no miscarriages. Menstruation had been regular till five months before admission. Since then it had occurred at intervals of five to eight weeks, and had not been excessive. For the four weeks prior to her admission she had been losing blood daily.
May 20: Examined under anaesthesia. The uterus was freely movable; the posterior lip of the cervix appeared normal, but the anterior lip was the seat of a malignant growth, which had-spread slightly on to the vaginal wall in the left lateral fornix. No glands could be felt. The growth was curetted and cauterized. Sections of it subsequently showed it to be a squamous carcinoma.
June 4, 1909: Wertheim's hysterectomy was performed. One iliac gland was found enlarged on the left side, and was removed; no other enlarged glands could be found. Sections of the gland removed showed deposits of squamous carcinoma. In this case the body of the uterus was uniformly enlarged to a size equal to that of a uterus two months pregnant. The endometrium was polypoid and fleshy, and sections of it showed no evidence of malignancy. The patient made a good recovery.
REMARKS.
These two cases emphasize the point that carcinomatous infiltration may be present in the corresponding lymphatic glands in relatively early cases of carcinoma of the cervix, and the consequent superiority of any operation, such as Wertheim's, that admits of diseased glands being removed, if necessary, at the same time as the uterus. Case XXIX is interesting also because only eight months before the operation the patient had been in hospital and very thoroughly examined, the cervix even being dilated, without any evidence of malignant disease being detected. In this case certainly vaginal hysterectomy might have been performed. If this had been the treatment no benefit could have resulted, and the infiltrated glands would have necessarily remained undiscovered. Occasionally the diseased lymphatic glands can be felt on bimanual examination, especially when the patient is under anaesthesia, but in these two cases the glands could not be felt.
DISCUSSION.
Dr. DAUBER remarked that it should be borne in mind that carcinomata of the cervix were not all equally malignant, the squamous-celled fungating carcinoma of the vaginal portion of the cervix being of a much lower order of malignancy than the columnar-celled carcinoma arising in the glands lining the cervical canal. In the squamous-celled variety growth generally exceeded ulceration, and both processes advanced relatively slowly, whereas in the columnar-celled carcinomata growth and ulceration proceeded almost pari passu, and both processes were extremely rapid. The so-called " cauliflower excrescence" might sometimes nearly fill the vagina before invading the vaginal walls or the parametrium to any appreciable extent, while infiltration of extrauterine tissue and glandular infection occurred early in the columnar-celled variety. At least, such was his personal experience, and for this reason he thought it inadvisable to treat all cases by any one routine method. It was, be felt sure, within the experience of many members of the Section to have removed carcinomata of the cervix either by vaginal hysterectomy or by supravaginal amputation of the cervix, and to have had some of their patients survive for long periods and to be alive and well at the present day, although many years had elapsed since operation, as in the case reported by the President. He might mention one case of his own. Over fourteen years ago he had removed the cervix supravaginally in a patient with early carcinoma of the cervix. This patient was alive and well to-day and free from all apprehension of recurrence. It was somewhat the custom to question the diagnosis when a patient survived so long. He could only say that such eminent gynaecologists as Dr. Champneys, Dr. Galabin, and Mr. Bland-Sutton had, independently of each other, all considered the case one of early carcinoma at the time. A microscopical examination was made of the excised cervix by a skilled pathologist, and so typical of early carcinoma did Dr. Galabin apparently consider it that he asked him (Dr. Dauber) if he might retain the slides for his own use in class demonstration as an example of early carcinoma. To this he readily agreed, and possibly the sections were still in existence. Thus he thought this case might be fairly considered to have been one of carcinoma. He asked if any better result than in the President's and this case-and they did not stand alone-could be obtained even by Wertheim's method. To assume that nothing less than Wertheim's operation was adequate treatment in every operable case of cervical cancer was in his opinion too sweeping a generalization. He had a high regard for the operation, and thought it marked a great advance in dealing with certain cases; but it had come into vogue too recently for anyone to dogmatize about it at present. It would be sub judice for some years to come yet, in his opinion. But what he rather wished to suggest was that in an early case of cervical carcinoma a differential diagnosis should be made between the squamous-celled more or less sprouting carcinoma and the columnar-celled and more rapidly ulcerating kind, and that both varieties should not be treated alike as if belonging to the same category of malignancy. If belonging to the former and less malignant class, a supravaginal cervical amputation might be performed tentatively-a comparatively simple procedure-and the case closely watched subsequently; for, in his experience, recurrence-if recurrence took place-was invariably local, metastases without local recurrence being unknown to him in these cases. Then, should recurrence take place, it would be always possible to do a Wertheim's operation, the previous operation not prejudicing such a procedure in the least. At present he was not quite prepared to accept the view of Wertheim's operation being the only right treatment in each and every operable case of cancer of the cervix without exception.
Dr. AMAND ROUTH had looked up his statistics for cases of carcinoma of the cervix treated by the old operation of supravaginal amputation of the cervix performed between 1888 and 1898. Out of the fifteen cases operated on only two are known to have survived two years. The first case, aged 28, was operated on in 1888 for what was declared to be adeno-epithelioma of the cervix. In 1899 this patient brought her younger sister with a similar sprouting cervical growth, which was declared to be a benign adenoma. It is possible, therefore, that the original growth was also benign. The other case was well seven and a half years after operation, but had had retention of menstrual blood as a result of stenosis cervicis following the use of the cautery at the operation.
Dr. RUSSELL ANDREWS said that in the earliest case of carcinoma of the cervix that he had seen, a squamous carcinoma in a young woman, he had removed the uterus by Wertheim's method, and found a carcinomatous gland 3 in. from the cervix. The growth was so early that it might have been considered to be a favourable case for high amputation or vagiinal hysterectomy, but by neither of these methods could the gland have been removed. Dr. Andrews saw Dr. Lewers's first patient in September, 1908, and admitted her into hospital as being probably a case of carcinoma, but after dilatation under an anaesthetic he could find no evidence of malignant disease. When he saw her again in May, 1909, he could feel carcinomatous tissue high up in the cervical canal. The only way in which it could have been diagnosed in September would have been by scraping the interior of the cervical canal with a sharp spoon.
Dr. BLACKER thought the possible occurrence of obstructive dysmenorrhcea a very great objection to the performance of supravaginal amputation of the cervix, and this complication seemed to follow the use of the cautery more often than that of the knife. He would like to ask the President if this was not his experience. He himself had seen a most disastrous case of this kind. The patient, a lady with early carcinoma of the cervix, after supravaginal amputation developed very marked dysmenorrhcea. The pain was so severe that she consulted another gynaecologist, who recommended some operative interference. An attempt to dilate up the opening into the vault of the vagina failed, and it was decided to perform abdominal hysterectomy. This was accordingly done, but unfortunately the patient died of cardiac failure. In this instance the fact that he (Dr. Blacker) had performed supravaginal amputation of the cervix was undoubtedly the indirect cause of the patient's death.
Dr Dr. LEWERS (in reference to the President's specimen) said that he had had very good results in early cases of cancer of the cervix treated by the high amputation. In May, 1907, he had shown before the Obstetrical Society of London a specimen removed by that operation from a patient in March, 1887, the patient still remaining quite well and free from recurrence. At the present time, however, he had given up that operation. In patients in whom menstruation continued, it was often followed by a troublesome form of obstructive dysmenorrhcea. He believed that, at the present time, in patients who could stand a severe operation, Wertheim's hysterectomy was the proper treatment. In feeble patients, and in those over 60 years of age, he considered Wertheim's hysterectomy too severe a procedure; and for such cases, if the disease seemed limited to the uterus, he performed vaginal hysterectomy. The mortality of Wertheim's operation rapidly declined as the operator gained experience. In his last twenty cases he had only had two deaths.
Pregnancy in a Rudimentary Horn of a Bicornute Uterus. By ABERNETHY WILLETT, M.D. C. K., AGED 19, was admitted into St. Bartholomew's Hospital on May 5, 1908, suffering from intense abdominal pain and collapse. Menstruation was normal and regular till December, 1907, since when it had been absent. The patient, a primigravida, had been in perfect
